Renal dysfunction and discharge destination in patients with intracerebral hemorrhage.
Identifying predictors of outcome after intracerebral hemorrhage (ICH) may improve understanding of factors that contribute to recovery. We determined whether indices of renal insufficiency would predict early outcome in patients with ICH without established chronic kidney disease (CKD). Consecutive ICH patients discharged from a university stroke service between September 2005 and June 2009 were evaluated for proteinuria and estimated glomerular filtration rate (eGFR)<60 mL/min per 1.73 m(2) on admission. Patients with known CKD were excluded. The outcome assessed was discharge to home directly from the inpatient stroke service (vs transfer to rehabilitation, higher-level care unit, or nursing home). Independent effects of renal insufficiency on outcome were evaluated using multivariate regression modeling. Of 94 patients with recent ICH, 84 (89%) met the study inclusion criteria. In unadjusted analyses, patients discharged to home were less likely to have proteinuria (28% vs 57.9%; P=.02) and low eGFR (12.1% vs 30.2%; P=.06). After adjusting for 13 confounders, the likelihood of being discharged to home were lower in patients with initial proteinuria alone (odds ratio [OR]=0.41; 95% confidence interval [CI]=0.07-2.58), low eGFR alone (OR=0.24; 95% CI=0.04-1.39), or both conditions simultaneously (OR=0.20; 95% CI=0.02-1.76), but none of these associations reached statistical significance. In this study, proteinuria or low eGFR on admission were not independently linked with discharge directly to home. Larger studies are needed to further explore this issue, however.